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Question
What is the relative cost-effectiveness
of 4 treatment strategies for deep venous
thrombosis (DVT) (unfractionated
heparin [UFH] for inpatients, iow-
molecular-weight heparin [LMWH] for
inpatients, LMWH in a clinic setting for
eligible patients and LMWH for the
patients who needed hospital treatment,
and LMWH in a clinic setting for eli-
gible patients and UFH for the patients
who needed hospital treatment)?

Design
A decision-analytic incremental cost-
effectiveness analysis.

Setting
A tertiary teaching hospital in Ottawa,
Ontario, Canada.

Patients
All patients who had been hospitalized
with a confirmed primary or second-
ary discharge diagnosis of DVT in 1995
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to 1996 (n = 105). By using criteria from
previous controlled trials, chart analy-
sis showed that 56 patients (mean age
56 y) were eligible for outpatient clinic
treatment and 49 patients (mean age
69 y) required hospital treatment.

Intervention
Patient data were used to assess theoreti-
cal treatment outcomes and costs with
all 4 strategies using meta-analysis. All
patients were followed for 3 months.

Main cost and outcome measures
Meta-analysis provided data on recur-
rences of DVT, major hemorrhage, and
mortality. Actual costs for UFH were
taken from charts. Costs for initial treat-
ment, major hemorrhage, and recur-
rences within 3 months (drugs, moni-
toring, inpatient costs based on charts,
and clinic costs for injections and assess-
ments) were included. Recurrence costs
were based on actual costs of treating
with UFH. Costs were in 1995 Cana-
dian (Cdn) dollars. Sensitivity analyses
were done.

Main results
Meta-analysis showed that LMWH
compared with UFH reduced the risk

for recurrence (4.4% vs 7.0%, P < 0.05) j
and death (4.1% vs 6.0%, P < 0.05) and |
showed a trend toward decreased major \
hemorrhage (1.2 vs 2.3%). Base-case j
analyses showed that UFH had case I
costs of Cdn S3313/inpatient and a 7% |
mortality rate at 3 months and that j;
LMWH had costs of $315O/inpatient [
and a 4.7% mortality rate. Outpatient {
LMWH and inpatient UFH had costs I
of $2634/patient and a 6.0% mortality j;
rate; outpatient LMWH and inpatient;,
LMWHhad costs of S2546/patientand <
a mortality rate of 4.7%. Sensitivity
analyses did not change the results of;
the study.

Conclusion
In hospital, clinic, or home settings, law-;
molecular-weight heparin was more
cost-effective than unfractionated hep
arin for the treatment of deep venous;
thrombosis.
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Rodger and colleagues confirm that LMWH
is more cost-effective than UFH. They used
meta-analysis to evaluate the efficacy and
safety and patient-specific case-costing data
to measure the costs. Their results are not
surprising because all previous studies have
concluded that LMWH was at least as ef-
fective as UFH and had a lower rate of com-
plications, had shorter nursing time, and re-
quired less laboratory monitoring. Aldiough
the meta-analysis methods were not ex-
plained and die cost evaluation was based on
a single center, these results are directly use-
fill for the treatment of any patient with
DVT. Outpatient treatment with LMWH
is preferred.

The next steps for optimization of die treat-
ments with LMWH will depend on answers
to the following questions; Will die cost for
the treatment of DVT calculated by Rodger
and colleagues decrease again widi a once-
daiSy LMWH regimen (1)? Can the cost-
effectiveness of LMWH observed in patients
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with DVT be extrapolated to other situations
in which LMWH has already been shown to
be clinically efficacious, such as unstable
angina (2) or pulmonary embolism (3)? In
Europe, we have had experience with
LMWH for > 15 years. Managing patients
with DVT at home is not associated widi a
higher rate of treatment failure or complica-
tions (4). Overuse is possible, however—for
example, in patients with "hot red legs"
and no accurate diagnosis of DVT or in pa-
tients who could reasonably change to oral
anticoagulants.

The study gives physicians confirmation
of the superiority of LMWH over UFH In
terms of efficacy, complication rates, and
cost. Patients with uncomplicated DVT
should be treated with LMWH at home.
The battle is over!

Jean-Francois Bergtmnn, MD
Hopital Lariboisiire
University Paris Vll
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